MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND \VELFAR f [ - STATE FILé NUMBER
R P Reglatration District No. {_ @, @ Dree_ 4!5?8
DO NOT WRITE AMENDED Rélhfruhoéomricr,{\:ol 7 .Z rimary Regiatration Distr o, o ] -_Registrar's No. __. -
HHED-Am1 2353

C

ON THIS STUB j T b Bd T
SLYCE QF DI DEA'I’H 2. USUAL RESIDENCE (Where decessed lived. If institution: Residerce before

e COUNTY™ “Jackson " Misasourt  “J&&Keon sdmisin)

b. CéTY (If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits
R

_ "N Kansasg CLty 0 ¥Yre. TowN Xansas City Yoy No O

c. FULL NAME OF {If NOT in hospital, give location} lnside Limits . STREET (tf cutside, give lacatian} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 2323 &EOQ! PQE' Zgoay Yes B No O 5543 Braoklyn \fesg Ne g’

3. NAME OF DECEASED First Middla 4. DATE Month Day Year
F

(Yype or print)
Charles Unell DAY Moreh 28,1963

5. SEX 6. COLOR OR RACE 7. Moarried [ Never Married [] (8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR iF UNIDER 24 R

Widowed 2B Divorced [ Months | Days I Hours T Min.
Male White dppeox. 76
T0s. USUAL OCCUPATION (Give kind of, work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Cify and stete of country} | 12, CITIZEN OF WHAT COUNTRY

dﬁng maost of working life, even if retired)

ressman Uniforms Russia US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F US_BAND OR WIFE

Ben Emm Unell Gliteg] ——emmmm————— Sarah Ann Unell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . Addrass

(Yes, no, # unknown){ (If yes, give war or dates of *

fbiifiiolh il Joeg Glae_a,ﬁQQQ—ﬂmndmLm?ﬂa_
. INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one causs per
PART |. DEATH WAS CAUSED BY: 1 ONSET AND DEATH
IMMEDIATE CAUSE (a) _QJMMMM

Conditions, if any, DUE 1O (b)
which.gave rise to X

above cause (a),

stating the under- .
lying cause laat, DUE 1O (<)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal PART 111, ¥ deceased was  female wa
. disease condition given in PART | [a) there a pregnancy in last 90 days.

) rD Yer I [ No I 'O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC“)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
(m} (m} ’

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

-

Z0c. TIME OF _ Houl Month, Day, Year |
INJURY am.
B

20d. INJURY QCCURRED 70e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORKX [ farm, factory, street, office bidp., &tc.)
NOT WHILE AT WORK £]

=, - - her . - —
21. | attended .the deceased:fro - z in____L"_a-_x——hiand lnst saw pim alive ',‘"——3—)“ 3_ [ 3 —
Death octurred at. ‘La Q m on the daté stated sbove, and 1o the best of my knowledge, from the causes stated.

By, SIGNATURE rea ar title 22b. ADDRESS - 22c. DATE SIGNED
S (Poiomin™ D -~ |"A01 E >~ K& o, |3-29-¢)

R EMATION, [ 235, DATE N 73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (Stete)

fclz'tjlmim 3/29/1963 | Sherfield Cemetery. | Kansas City ,Missourt

24. FUNERAL DIRECTOR AUDRESS 25. DATE RECO. BY LOCAL REG. | 26. RW‘S SIGNATURE

J.P.Loule Funeral Home,K.C. Mol 3. 29l

(I.uumed Embalmer’s Statement on Rweru Side)
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USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD'READ

agk C. Vincent memicAl CerTIFICATION

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.

working under my personal supervision. : ) é : @'y// L]
Student____ Signe /7 7 ; ol
u [ £ 4 V

Slgnsture of Student Embalmar
Licensed Embalmer No cl’?‘( é
- - - P.O. Address, i 2 : @ :-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for-revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

e Tt If this body |s nat embalmed fact should be so stated above.
BOARA A SR M, BitTon
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